EXECUTIVE LOBBYING
SUPPFLEMENTAL REGISTRATION FORM

{

13

Executive Lobbyist Registration Na.

1nstructions
#&  Prinl in imk ot type.

¢  Cumplate form and rotom to Beard of Fhics, 2415 Cagll D, 3% Flear, Bakm
Roupe LA TOSE, or fax to §225) T63-ETAT. For infarmatian or assistance, call
(X2F) TeFBT77 o (B0 B42-6630 v foe i reequieesd.

& This form mual be submitted within § daws of ans changes in your registration
frirm ar b ndd soplovens or thess you reprosent. It musd be submilied pithio
10 gy of smy lerminetion of eEmployment or ropresetationg,

FOR OFFICE USE ONLY
Postmark Dute: S fefo

Swpp-y

I
NAME 'i"'hmémm Ehizaned ™
at First Bl .
WNAMFE
ClaANGE _ i
Last Himst M1 o
2. RUSINESS PIONT_{ -1 L
{Ara o} Phome Number 5
i
3 FAXPHONE_ A33S) Zh-0le ™ SRR
1. usiness appress O3 St Geodinondd  Bedmn Tuge LA Tosoa”
Strocd atsd W City Stome Zip-
=
MATLING ATIORFSS_ TN0wt0 g, .
Siree grul Ny, City Srate Zip
5. EMPLOYER_S0UPNO ) Em% o ©h (AL L
4, FMPLOYELR™S ADDRESS ‘ i L 5{ J Ay 7&6{}3
Street anel oo, City State Zip
7. Heve wou coased or tenninated all lnbby ing activiies requiring regisoration? Yez Mo %

B. LIST BELOW (a) amra of porsans, graups, oF crganirations which you arg adding or elimineting; {b) the addmess ol each auch
prTaon, growp, ororganizaden lised: (£1 the gype of husiness cach iz cagaged it o the putpodeor function of the erganiclion or
group: (d) whether or not the elient or someone elae pays wou to Lokt and {c} ihe dare of tenminatian iF epplicable.

I} Name Fﬁfiw& o my E\ﬂ*-,u:;h [+

Addass 10(D S Bisnbes, Dro, Steodde0, Toeeojey EC ZMa07

L usiness or purpese_ 240 Sy Coaee

B ew Represzniation
Dhocs this peraon pay vou? 14030

1f No, whe piys you?_erlmued Ty fb‘tm:ﬁ?'bLb_QﬂlLLp_ME,«_u‘L

L teminated Repeeacneation ag of

Faren 505, Kau. 74 Pagelol 2

HAND 5t

LIVERED




EXECUTIVE LOBBYING
SUPPLEMENTAL RECISTRATION FORM 1'3

Exeentive Lobbyist Repistration No.

2% Name

Address

B oelbess or purpuse

O wHew Representztivn
Thores this persost pay vouT

Mo, wha paysz you?

O Tcrminated Reproscotatian as of

33 Mame

Addre=s

Llusiness or purpose

O Kow Repeesmtatlon
Daan this parssn pay you?

H Mo, who mays you?

O Terminated Representation as off

CERTIFICATION OF ACCITRACY

1 beveby certily that Lthe miotindlen cottmnad harean s ue aod corvect 1o the best of oy kndwledips,

intoprmation, and belief, and that no information required by THA-R.S. 4271 et seq. has hean deliberately

L _I.r""
*"477/ "
{ A (Bt

S}glmthre ll{!:l.ﬂhb}"ht

omited

Frrm 505, Rew. Tid Page Zof 2




